and the CCQ was reported as individual domain (symptoms, function and mental (range: 0 to 6) and total scores (range: 0 to 6).(3) For these three questionnaires, a higher score equates to worse HRQoL. The CRQ was expressed as individual domain (dyspnoea (range: 5 to 35), fatigue (range: 4 to 28), emotion (range: 7 to 49), mastery (range: 4 to 28) and total summed scores (range: 20 to 140), with higher scores equating to better HRQoL.(5)
Calculating Minimum Important Difference (MID)
We used half the standard deviation (0·5SD) as the distribution-based method (6) .
Previously, the value of 0.5SD has been shown to correspond with the MID across a variety of studies; furthermore 0.5SD is equivalent to the standard error of measurement for a reliability of 0.75.(6) For anchor-based estimation of MID, we established minimum a priori criteria for determining the validity of external anchors, namely a statistically significant correlation between change in EQ-5D-5L and change in anchor, with a correlation coefficient >0·3 as previously recommended.(7) For the Global Rating of Change anchor, we calculated the mean (95% CI) change in EQ-5D-5L with pulmonary rehabilitation in those reporting feeling "a little better" as described by Kon et al.(8) Linear regression analysis was used to estimate change in EQ-5D-5L corresponding to the established MID for the anchor questionnaire as previously described. (8) For the SGRQ domains and total score, this was considered a 4-point change;(9) for the CAT, a 2-point change;(2) for the CRQ-Dyspnoea a summed change of 2.5 points; for the CRQ-Fatigue 2.0 points; for the CRQ-Emotion 3.5 points; for the CRQ-Mastery 2.0 points; and for the CRQtotal a summed change of 10 points -these equate to a mean 0.5 point change per question.(10) Furthermore, receiver operating characteristic (ROC) curves were plotted to determine the change in EQ-5D-5L that best discriminated between those who improved their health status by the established MID in the anchor questionnaires, with equal weighting given to sensitivity and specificity. (2) The EQ-5D-5L value set for England. Calculation of Utility Index from EQ-5D-5L health states, using a worked example. Taken from http://www.slideshare.net/OHENews/ohe-seminar-5-l-value-set-oct2014.
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